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STATE OF SOUTH CAROLiNA

(Caption of Case)
Example. Application for a Class C Chatter Certilicate from

Sohn Doe dba Doe's Limo

Application for Class C Non-Emergency Certificate
from l)CQ, I.LC dba DCQ Transports

TRANSPORTATION COYER SHFET

)
) BEFORE THE

) PlJBLIC SERVlCK COMMISSION

) Ol' SOUTH CAROLINA

)
)
)
) l)OCKET

NvMeen: ~I 2, I l

(Please type or print)

Submitted hy: DCQ, LLC dba DCQ Transport

If this is your iirri time tiling, an applicarinn with ihe VSt.', you will nnt

have a Docket Number. The Commission will assign one tu ynu. If you
have tiled with thc Commission before, a Docket Number wadis assigned

end should he entered above.

Telepbone: 803-665-5536

Address: 180 CAW CAW Drive

Oran ebur, SC 29118

Fax:

Other:

18-17-803-629l

803-290-2624

Em»I. cind acvatis(itiyahoo. corn

NOTE: The cover sheet and infomiation contained herein ncithcr replaces nor supplements thc tiling and service of pleadings or nther papers
as required hy law. This form is required for usc by thc public Service Commission of South Carolina for thc purpose of docketing and lriiist
he filled nut corn letel

NATURE OF ACTION (Clteck all that apply)

Q Application - Class A/A Restricted

Application - Class C Taxi

Application —Class C Charter

Application - Class C Charter Bus

X Application - Class C Non-Etncrgcncy

Appiictttion - Class C Stretcher Uan

A pplication —Class E I lousehold (hoods

'pr. ;ir I'ttrp+

VAR y 9 201'l.

PSt St
gLEpt S OFFiCE

Request for Cancellation ol Certificate

Request for Suspension

Request for Reinstatement

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenicncc and Necessity to be Rescinded

Request for Maine Change on Certificate

Request to Ainend Scope of Authority

Q Request to Amend Tariff (rate increase, etc.)

Rcqucst to Amend Passenger Limit

Request

Exhibit

Late-Piled 1:xhibit

Q Letter

Proposed Order

Publisher's Affidavit

Reservation l. ,eucr

Q Response

Q Return to Petition

Other.

lf you have any questions about this form, please contact the PUB l..lC SERYJCE COMM1SSLOl4 at 803-896-510
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STATE OF SOUTH CAROLINA

(Caption of Case)

E×ample' Application for a Class C Charter Certificate from
]'ohnDoe dba Doe'sLimP

Application for Class C Non-Emergency Certificate

from I)CQ, I.LC dba DCQ Transports

)
)
)
)
)
)
)
)
)
)
)
)
)

To : 803+896+5199 P. 3 / 16

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: ii-7_3--"

If this is your first time fili_tg an application with the PSC, you will nor

have a Docket Number. The Commission will _sign one to you. If you

have filed with the Con'ff0i_ion befi_r% a Docket Nurabcr w_Ls u-s._igned

and should I-_ entered above.

(Pleasetype or print)
Submitted by: DCQ, LLC dba DCQ Transport Telephone:

Address: 180 CAW CAW Drive Fax:

Orangebu_rg,SC 29118 Other:

803-665-5536

1877-803-6291

803-290-2624

Email: cindy aevaaas(a).,yahoo.com

NOTE: The cover sheet and infom_ation contained herein neither rcplaoes nor supplements the filing and service of pleadings or other papers
a.s requiredby law. This form is required |br use by the Public Service Commission of South Carolina for the purpose of docketing and must

he filled out complete]y. ._ - ,-

NATURE OF ACTION (Check all that apply)

[---] Applicmion - Class A/A Restricted

I--] Application - Class C Taxi

[---] Application - Class C Charter

[---] Application - Class C Chm-ter Bus

Application - Class C Non-Emergency

[---] Application - Class C Stretcher Van

[---] Application - Class E 1 Iousehold Goods

[--] Application - Class E Haz..ardotL_ Waste

MAR1 9 ZOIZ

pSG $G
CLERK'S OFFICE

[--7 Application

Request tbr Extension to Comply with Order

Request tbr Order Granting Authority to Obtain a Certificate
F--] of Public Convenience and Necessity to be Rescinded

[---I Request for Cancellatio_ of Certificate

[] Request for Suspensiort

[-7 Request for Reinstatement

[--] Request for Name Ch,'mge on Certificate

[--] Request to Anaend Scope of Authority

[-_ Request to Amend Tariff(rate increase, etc.)

Request to Amend Passenger Limit

F--] Request

[-1 Exhibit

[--7 Late-Filed Exhibit

[_] Letter

F-] Proposed Order

[---] Publisher's Affidavit

r-] Reservation I,etter

F-] Response

[_ Ret'urn to Petition

[] Oflaer:

If you have any questions about this form, please contact the PUBHC SERVICE COMMISSION at 803-896-5_
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PI JBl,lC SERVICE CDMlVIISSION OF SOUTH CAROLINA
101 I.',xecutivc Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Ofticc Drawer 11649, Columbia, SC 292.1 I)

Phone: {803)896-5 I00 Fax: (803) 896-5199

AP!'LICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY .FOR
OPERATION OF MOTOR VEH|CLr. CAuRlr R

CLASS C - NON-EMFRGKNC Y Date: March l 6,2012

Application is hereby made for a Ccrtiltcate of Public Convenience and Necessity, in accordance with thc provision
of S.C. Code Ann. , 1'I 58-23-10, et scq. (1976), and amendments thereto.

Name under which business is to bc conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

DC@,LLC dba DC@ Transport

l80 CAW CAW Drive Oran cbur, SC 29I I 8
Street Address ot Applicant

Mailing Address of Applicant (if different from street address)

803-665-5536
Phone

1877-803-6291

cind aevans{cD ahoo. corn
Email Address

2. If thc Applicant is an I.l.C or a corporation, a copy of the Certificate of I;xistence from lhc South Carolina
Sect etary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "I oreign Corporation" Certificate. )

3, Select l,ntity Type: (Check onc)
Individual Owner/Sole Proprtctorship

Partnership —List names and address of al I person having an intcrcst in thc business.

Qx Corporation — l, ist names and addresses of two principal oAicers.

.Demond Pearson 180 Caw Caw Drive Oran ebur, SC 29118

Lucinda I.'vans 180 Caw Caw Drive Oran ebur ~, SC 291 18
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PI IBI,IC SERVICE COMM ]S SION OF SO UTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Ol_iee Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY .FOR

OPERATION OF MOTOR VEHICLE CARRI ER

CLASS C - NON-EMERGENCY Date: March 16,2012

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

l. Name tinder which busine_ss is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

DCQ,LLC dba DCQ Transport

180 CAW CAW Drive Orangeburg, SC 29118
Street Address of Applic,'ult

,

Mailing Address of Applleant (if different from street address)

803-665-5536 1877-803-6291
Phone Fax

cindyaevans_yahoo.com
Email Address

If the Applicant is an !.1 .C or a corporation, a copy of the Certificate of Exi_ence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corlx)ration -l, ist names and addresses of two principal officers.

Demond Pearson 180 Caw Caw Drive Orangeburg_,SC 29118

Lueinda Evans 180 Caw Caw Drive Onm_,ebur_, SC 29118

1 of 9
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Applicant is financially able to furnish thc scrviccs as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Receivables

Assets:

Balance at Titnc pplication is l'i led:
Month Year 80l ~

6,000

45,000

Real l'.state

Buildings and Equipmcnt (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

300,000

40,000

3,000

4,000

1,000

1,300

400,300

Liabilities and E ui

Accounts Payable

Notes Payable

Mortgagcs Payable

Equipmcnt Obl igations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities
40,000

40,000

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *
400,300

40,000

* Total Assets = Total Liabilities and Equity
2of9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Timc/kpplication is Filed:
Month _[GttCJg Year aOl

Assets:

Cash 6,000

45,000Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net) 40,000

Garage Equipment (Net) 3,000

4,000Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

300,000

0

i,000

1,300

400,30O

Liabilities and Equity:

Accounts Payable 0

Notes Payable 0

Mortgages Payable 0

Equipment Obligations 0

Accrued Salaries and Wages 0

Other Accrued Obligations 0

Other Liabilities 40,000

Total Liabilities

Capital Stock

Retained Earnings

40,000

0

0

Total Equity 400,300

Total Liabilities and Equity * 40,000

• Total Assets = Total Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHARCKS FOR SERV1CE

P~.~ds ~ d '"~Li I
'

h

l5 pcr mile

~Re uestcd Scg e of'Authorh: Check aii countics in which ou are rc uestin ennissicn to o arete.
You will only be allowed to operate in those cnuntics checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allcndale

Anderson

Bambcrg

Barnwell

Beau.i'ort

Berkeley

Calhoun

Charleston

Cherokee

Chcstcr

Chesterfield

Clarendon

Colleton

Q DarJ intron

Dillon

Dorchester

Edgefield

I-'airfield

Florence

Q Georgetown

Cs rccnville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

I aurcns

Lee

Lj l.cxington

Marion

Marlboro

McCormick

Ncwbcrry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Wi Iliamsburg

York

X Statewide

3 of 9

AUG-eT-2004 14:46 From:DCQ-SALES 8032689650 To:803+896+5199 P.6/16

PROPOSED RATES AND CHARGES FOR SERVICE

Prop__o_sed Rates and (_ ,arges (List only m .a.Ki,mum charges per milc or trip; and/or hourly rate):

15 per mile

Requested S.cgpe of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all cotmties in South Carolina.

D Abbevi]le D Cherokeo D F_o_e_e I--1Lee D S_ud_

I-1^i_n D Cho._,o_ 12 (J_org_to_._ D ,..i.gto,, D Sp._r,_burg

0 Allendale [_ Chesterfield D Greenville 0 Marion [---] Sumler

[---] Anderson E1 Clarendon D Oreenwood [---] Marlboro ['-] Union

[] Bambcrg [_ Colleton r-] Hampton F-] McCormick [--] Williamsburg

F-] Barnwell _ .Darlington 1--] Horry D Newbcrry D York

D Beau.for! I_l Dillon E1 Jasper D Oconee

Berkeley [---] Dorchester F-1 Kershaw D Orangeburg [_ Statewide

[-"] Calhoun D Edgefidd [---] Lancaster 5-1 Pickens

D Charleston [-7 [-'airfield a I.aurens _ Richland

3 of 9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

&u carry is based on the number of ~eatbelts in the vehicle, including the driver's scatbclt. )

X 1-7 Passcngcrs, including driver

8-15 Passcngcrs, including driver

MAKE YEAR & MODEL VIN¹

WHEEL-
CI-IAIR

I.'.M PTY WEIGHT LJI' l

4 of9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application, However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum Numbef_o.fPa_¢_Oge_rs.. Vehicle i;_Equipped t.QCg.IxTC_k(Thenumber of passengers a vehicle is equipped

to carry is based on the number ofseatbelts in the vehicle, including the driver's scatbelt.)

[_ 1-7 Passengers, including driver

[---] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EM PTY WEIGHT

WHEEI..-

CHAIR

LIFT

4 of 9
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INSURANCE QUOTE

This Ibrm IICMJI COMFLFTFD, QGGIED by an A ITH RI7FD 'e Vg,
'I'he insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may bc required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTI:.

Thc following insurance quote is for:

DCQ, LLC dba DCQ Transports

Name of Applicant

~Amn n tgremium:

180 Caw Caw Drive Orangeburg, SC 29118
Address of Applicant

Liabi I ity Insurance $

)
The above quoted premium is for a term of ~~ tnonths.

Minimum Limits —Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occurance

Medical Paymcn!s pcr Person

$1soooa000

$1,000
/ QCO CdO

o1 Insurance Company

H c fficc Address of Company
SC u

I am I'amiliar with the Corruttission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prcscribcd. Thc insurance company making this quote is authorized by the
South Carol ina Department of Insurance to do business in outh C olina.

atc Autho
'

ed Insurance Company Representative's Signature

rIOT~i
Jf you wish to scil'-insure your motor vehicles for liability and property damage, you must comply with S C ««
Ann. Sections S6-9-60 and 58-23-9 I 0. For morc information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-o! -credit with the WCC for a minimum of $500,000, 2) agree to pay a yearlv scl f-insurance taxa and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. l'or more inlormation, contact the

WCC Sel f-Insurance Division at (803) 737-5712 or on the web at www. wcc.state. sc.us/self-insurance.

5of9
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INSURANCE QUOTE

This fbrm _E COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPAL_ _VE__.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

DCQ, LLC dba DCQ Transports

Name of Applicant

180 Caw Caw Drive Orangeburg, SC 29118

Amoun¢ o!['_Premium:

Liability Insurance $ ,..fl_'L:::¢-.-_

The abovc quoted premium is for a term of

Address of Applicant

/'_ months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted

Liability Combined Each Occurance $ 1,000,000

Medical Payments per Person $1,000

3e a, 1 _t-nc _.
"Na_ of Insurance Company

H_e Oi'lTec Address of Company- d

l am I'amiliar with the Cotmnission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carol ina Department of Insurance to do __

 /19/ao/ 
/ " Date _ed Insurance Company Representatives Signature

NOTICE:

lfyou wish to sellZinsure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a sell-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: l ) post a surety

bond or Icttcr-olkcredit with the WCC tbr a minimum of $500,000, 2) agree to pay a yearly sclf-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of 9
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~bibi Ht Willi, d, A~bb bWA

DC,LLC dba DCQ Trans orts
Name

U.S.D.O.T No. ICC No.

l. Is Ihere currently any outstanding judgments against the Applicant?

0 Ycs Qi No

If Ycs, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing Ior-hire motor

carrier operations in South South Carolina, and does Applicant agrcc to operate in compliance with thcsc

statutes and regu]ations?

Q~ Yes

0 No

3. Is Applicant aware of the Commission's insurance requircrncnts and the insurance premium costs associated

therewith?

0 Yes

6of9
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,Exhibit Fit, Willing. a.nd.._ble fFWA)

DCQ,LLC dba DCQ Transports
Name

U.S.D.O.T No. ICCNo.

l° Is there currently any outstanding judgments against the Applicant?

0 Yes (_) No

It" Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar with all statutes and regulations, including safety regulations and governing Ibr-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith'?

(_) Yes 0 No

6 of 9
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Exhibit on Driver~ualifications

I. Applicant understands ihat drivers must possess at least a current American Red Cross Standard l'irst Aid and
Cl'R Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

Qi Yes Q No

2. Applicant understands ihat drivers must be in compliance with all OSHA regulations.

0 Yes Q No

3. Applicant understands that drivers must be trained in the usc of all vehicle installed safety equipment such as

two-way radios, l irst-aid kits, fire extinguishers, and other equipmcnt as outlined in PSC Regulations.

Qi Yes Q No

4. Applicant. understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

Q~ Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

Q~ Yes Q No

6. Applicant understands that drivers must complete iwelvc (12) houis of in-service training annually in the area

of safety, and records that verify/record such training must, bc kept on file at ihc company's primary place of
business within South Carolina.

Q~ Yes Q No

7of9
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Exhibit on Driver _Qualific_a_tions.

I. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

® Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

(_) Yes 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

@ Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

(_) Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company tbr whom the driver works.

@ Yes 0 No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of sat_:ty, and records that verify/record such training must be kept on file at the company's primary place of

business within South Carolina.

@ Yes O No

7 of 9
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Pt JBI.JC SL'RVICE COMMTSSTON OF SOUTH CAROLINA
POS'I OFFICE DRAWER I I 649

COI.UMI3IA, SOUTH CAROLINA 292 I I

Applicant is familiar with the provision of S.C. Code Ann. IISII-23-10, et seq, (l976), and amendments thereto,
and R.103-100 through R.103-241 of thc Commission's Rules and Ikegulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs. , l 976), and R.38-400 through R.38-503 of the 1)epartment of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann. , 1976) and amcndmcnts thcrcto, and hcrcby
promises compliance therewith.

The Applicant for the Certificate ot Public Convenience and Necessity as set forth in the foregoing, swear or
affirtrt that all statements contained in thc above application are true and correct.

Applic ' . tgnature

Owners
Title nf Applicant (e.g. President, Owner, ctc.)

STATE OF SOU'I" I I CAROLINA

COUNTY OF

SWORN TO Bl-:I-'ORI." ME

Notary Public

Commission Expires $ tl ko l f
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PlJ'BI,IC SERVICE COMMISSION OF SOU'FH CAROLINA
POST OFFICE DRAWER I 1649

COI.UMBLA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), m_d R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations Ibr Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant lbr the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affim_ that all statements contained in the above application are true and correct.

,p

Ap_gnature

Owners

Title of Applicant (e.g. President, Owner, etc.)

sTArt ov satn. CAROLINA

couNTy or D Ca_tq_E _t_C_

)
)
)

SWORN TO BEFORE ME

This [ q day of A']_ee/'/"

Nolary Public

Commission Expires

.201 ,_

aq- I;_- _O i'/
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88326896S8 To:883+896+5199
Print Form

P. 13~16

FKS 1 620'l2 STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANlXATION
Limited Liability Company —Domestic

Filing Fee —$1 10.00
Seve m STam OF SO~ Camus

TYPE OR PRINT CI.EARI.Y IN BI. CK INK

(l. liability
(
.I

'ertdirtps:

d

Strcct Address

The undersigned delivers the following articles of organization to form a South Carolina liiiu

company pursuant to S.C. Code of Laws Ii33-44-202 and II33-44-203.

,'.",:. .
,
.

, I

1. Thc name of thc limited liability company (Company ending must be included in ate ):.

DCQ, LLC

"NOTE: The name of the limited liability company must contain one of thc followin
I"li"

"limited liability company" or "limited company" or thc abbreviation "L.L.C.", .L'I

or "LC". "Limited" may bc abbreviated as "Ltd.",and "cotnpany" may be abbreyfa e as

2. Thc address of the initial designated office of the limited liability company in South Caro pa is

1421 Broad River Road

Columbia

Ciiy

The irtitiai agent for service of process is

Lucinda Evans

Name SiSneturc nf AScnt

2921'„0'

Zip Ctd

and thc sircct address in South Carolina for this initial agent I'or scrvicc

180 Caw Caw Drive

Strcct Addrcta

Orange burg

(.iry

of process is

29118
zip Code;I

List the nanie and address of each organizer
than one.

Demond Pearson

Ncmc

180 Caw Caw Drive

a(rect Address

Orangeburg SC 29118 '

;Ive mnrC

(.'ity

Nttmc

zip Code,

', I

Strcct Addrcat

City 120216%121 FILED: Ov1@2012

1!1III|llIIIi11!IIIII~!I
South Carolina Secretary cl State
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[[B 1 0 2012 STATE OF SOUTH CAROLINA .,!ii!:.. i
SECRETARY OF STATE l"::! i:

ARTICLES OF ORGANIZATION 7k:::__. !

The undersigned delivers the following articles of organization to form a South Carolina i liability
company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203.

I The name ofthc limited liabili/y company (Company ending must be inchlded in namelY)i.
- i..?,!!V.,:|1il.

DCQ,LLC
*NOTE: The name of the limited liability company must contain on__sof the folio_/_i_ndings:
"limited liability company" or "limited company" or the abbreviation "L.L.C.", ':'i_1_"" L C"

"_:., "!1 '1' " '"

or "LC'*. "Limited'* may be abbreviated as "Ltd.", and "company" may be abbr, e_ia id as
,_,,[."!lI i"Co." I_ _!1

I i!
2. The address of the initial designated office of the limited liability company in Soutll C!_r_l aa is"

_ii I'1421 Broad River Road .ii:
- J[:'L

$trcclAddr_ 'I!:.:,_ il'I

Columbia 2_

ci_ z,pc_*:ltll|!

T.I'. !, _lLucinda Evans ::i, _;

N_o SiS,,_,u,oo,'A_oo, :i::i il

and the street address in South Carolina for this initial agent for service of process _,,.. [iif:iis _.!i[."I;i'.;:;t_. i"
180 Caw Caw Drive _. _I!I:

^,,,e, :iltlI i
Orangeburg

4. List tile name and address of each organizer, Only one organizer is required, but you ma_ave more

the.one.

N,,me "i ..i
180 Caw Caw Drive

.";trcctAddress

Orangeburg SC

(b)
Name

S_'r¢_! Addrc._._

City 1202164)121
DCQ, LLC

Mark Hammond

To : 803+896+5199 P, 13 / 16

ili', i l_ __PrintForm
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ij: _'._

29111;:8'i __::

: ', .,_ I,

": :. i "l

l>];ll:I _.

FILED: 02/'16/2012

FilinclFee" $110.00 ORIG

Ill!!!llHiii|]lll!!|il'll,llllllll
South C_rolina Secretary elfState
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DCQ, LLC
Nttmc uf Limited l.dability Cnmtteny

f J Check this bott only if the company
company, provide the term speciftcd

!lI

is to bc a term company. If thc company is a t
'

:I
'

I„

t of the limited liability company is vested in, la.tp
ged by managers, include the name and address', ;

1

[ ] Check this box only if managerncn
managers. if this company is to be mana
init. ial manager.

)ager or
':tiach

(a)
Numc

S(rect rtddrccc

City Stere

Street Address

Sterecity Zip Cndc i i

hj r IIi

( i Check this box ~onl if one or morc of the mernbcrs of the company arc to be lidal'eI

and obligations under $33-44-303(c) Tf one or tnore melnbers are so liable, specify v5iIclt
tiII

t'' II,

and for which debts, obligations or liabilities such members are liable in their capacity tLI

This provision is optional and does not have to be completed.

Unless a delayed effective date is specified, these articles will bc effective when endokcl
by the Secretary of State. Specify any delayed effective date and time.

!PPI, t,!

'!I 'I'I

I

I

t; its debts.N

~temhers,

,
tnbers.

i

1

r filing
I

r„I
'

tennirtc to inclh4„",
itcd liabili 8 m

law which the organizers de
ted I.o be set forth in the lim
parate attachment, Please make refercncertosc

nt

Any other provisions not inconsistent. with

any provisions that are required or are per
operating agreement may bc included on d

section if you include a separate attachmc

ttt

a
!

I:luding

ny

l 0. Each organizer listed under number 4 must. sign.

gnature ol Organizer

Signature ot Organizer

2/16/2012

2/16/2012

Date

Fnrm Kev ised by . .

Sccreutry nl'Sttrtc,

,t;;

I inc
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N,,me otLimitod I..iahiliiy Company

DCQ, LLC ::i!:"

.

.

[ ] Check this box only if the company is to be a term company, If the company is l

company, provide the tema specified. .li.

[ ] Check dlis box only if management of the limited liability company is vested in
managers. If this company is to be managed by rnanagers, include the name and a(Idr_;!'.

initial manager.

(a)
Ntmae

igor or

Street ,A ddre_._

City
Zi

.

.

Street Addre_

SlaTe
zi

[ I Check this box _ one or more of the members of the corn pany are to be
and obligations under §33-44-303(c). If one or more members are so liable, specify
and for which debts, obligations or liabilities such members are liable in their

This provision is optional and does no__.!have to be completed.

Unless a delayed effective date is specified, these articles will be effective when

by the Secretary of State. Specify any delayed effective date and time.

debts

embers,

bets.

.filing

. Any other provisions not inconsistent with law which the organizers deten]aine to

any provisions that are required or are permitted to be set forth in the limited liability

operating agreement may be included on a separate attachment. Please make

section if you include a separate attachment-

'il

ny

10, Each organizer listed under number 4 must sign.

_ i-

Signature of Organizer

2/16/2012

Date

2/16/2012

Datc
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~ Articles of Organization (tiled in duplicate)
~ $I l0.00 rnadc payablc lo the South Carolina Secretary of State 'll ~

~ Self-addressed, stamped return envelope
~ Make sure lhe organizer has signed the t'orm. Only one organizer is required, but you may. l'

than one. Ifyou have morc ihan one organizer, every organizer listed on thc lorm must Si'ga'

organizer is the individual who cornplctcs (hc documents and dclivcrs thcrn for filing to tlii'. :S
; t. (rof State. The organizer may bc an owner of thc entity, hut hc nr she does not have to be;I!:es

may simply be the individual who assists in the formation of the LLC without having anj'IjI,
with subsequent ownership or operational functions.

~ Return all documen(s lo; South Carolina Secretary of State's Orrice
Alln: COrpOrate FilingS
1205 Pendleton Street, Suite 525
Columbia, SC 2920 l

)I,
P' 'i

: /i«(i

SPECI'AL NOTE
Registering your limited liability company name does not, in and of itself, provide ari cxclus&eirr

' '(
this n une on or in connection with any product or service. Use of a name as a trademark or s«ervi

requires lurlher clearance and registration and may be affecled by prior usc of the mark. For, o
in('orrnation, con(act the Trademarks Division ol, the Sccrctary of State's Oftice.

P'
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Filing Checklist

• Articles of Organixation (filed in duplicate)

• $110.00 made payable to the South Carolina Secretary of State _r_ i _._

F i!l;!• Self-addressed, stamped return envelope ,ii':! . z

• Make sure the organizer has signed the tbrm. Only one organizer is required, but you may l_e more
than one. If you have more than one organizer, every organizer listed on the I'orm must _igd! i[lihe

y,h, ],u ,

organizer is the individual who completes the documents and delivers them for filing to t_hc,_i_cretary
".'. :"_111

of State. The organizer may be a,i owner ofttle entity, but he or she does not Imve to be i!,_!0rgan zer

may simply be the individual who assists in the formation of the LLC without having an_l_ _

with subsequent OWllership or operatiolml functions. _i_i!l[! ]

• Return all documents to: South Carolina Secretary of State's Office  ,  iiiill 
Attn: Corporate !"ilings  iiIilIIt
1205 Pendleton Street, Suite 525 _;"_"_t!i,_

Columbia, SC 29201

SPECIAL NOTE
It to use

mark

!i!_ii.,' ,_
Registering your limited liability company name does not, in and of itself, provide a_ exclu:

this mane on or in connection with any product or service. Use of a name as a trademark or

requires furlher clearance and registration and may be aftT_cted by prior use of the mark.
information, contact the Trademarks Division of the Secretary of State's Office.

P.15/16
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The State o South Carolina

Once ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

DCQ, LLC, A Limited Liability Company duly organized under the laws of the
State of South Carolina on February 16th, 2012, with a duration that is at will, has
as of this date filed all reports due this office, paid all fees, taxes and penalties
owed to the Secretary of State, that the Secretary of State has not mailed notice
to the company that it is subject to being dissolved by administrative action

pursuant to section 33-44-809 of the South Carolina Code, and that the company
has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
16th day of February, 20 2.

Mark Hammon Sct;rctzry ul State

RUG-2T-2004 14:48 From:DCQ-SALES 8032689650 To:8G3+896+5199 P.16116

, w_awmuww, ........... _, ........ --- __ _q

m

The State of South Carolina i

Office of Secretary of State Mark Hammond |
|
l

| Certificate of Existence =_
, |

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

|DCQ, LLC, A Limited Liability Company duly organized under the laws of the

State of South Carolina on February 16th, 2012, with a duration that is at will, has
as of this date filed all reports due this office, paid all fees, taxes and penalties

owed to the Secretary of State, that the Secretary of State has not mailed notice
to the company that it is subject to being dissolved by administrative action

pursuant to section 33-44-809 of the South Carolina Code, and that the company

has not filed articles of termination as of the date hereof.

i
Given under my Hand and the Great l

i

Seal of the State of South Carolina this
i


